



The first attempt to deal with the problem in Belfast had been the establishment
of the Hospital for Consumption and Diseases of the Chest. The Hospital first
opened in Donegall Pass in 1880, moved to College Square North in 1889 and
then to Fisherwick Place. In 1889 two houses were rented near the Academical
Institution. It was realised that the
middle of the city was not a good site
for a tuberculosis hospital. Not much
could be done about it until Forster
Green came to the rescue (Fig 2). He
purchased Fortbreda House and its
grounds, which were then out in the
country, for £20,000, and presented it
to the management of the Hospital for
Consumption as a solution to their
problems.
Forster Green was born in 1815, on a
farm in County Down, the son of a
prosperous linen weaver. After some
early setbacks he became a most
successful grocer in Belfast with a
special interest in tea and coffee. Being
a Quaker, he did not approve of titles
and referred to himself always by his
Christian name. It was said that he
loved nothing better than a good cigar
and a high-stepping horse, and was a
good judge of both. Later in life he
decided that it was wrona to smoke.
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Fig 2. Forster Green (1815-1903)
and gave up cigars, and also their sale. He apparently found giving up smoking a
great hardship and is reputed to have said that he 'would rather have lost his little
finger'.
Six of his children died in infancy; at least one, his only daughter, oftuberculosis.
This may have stimulated his interest in the health ofthe citizens of Belfast. It was
estimated that during his life he gave away at least £200,000. He died at his
home in Derryvolgie Avenue in 1903.
The new combined hospital was to be known as the Forster Green Hospital for
Consumption and Diseases of the Chest, incorporating the Belfast Hospital for
Consumption and Diseases of the Chest. The first annual report ofthis combined
hospital, dated 1 January 1897, notes that the Master of the Rolls in Dublin had
given his permission for this amalgamation in November 1896.
There was some urgency to move into the new premises because one of the
Fisherwick Place houses had to be vacated on 1 May 1897; but the alterations in
Fortbreda House took longer than expected. A great deal ofwork had to be done.CHAPTER III
Fig 3. The Forster Green Hospital forConsumption and Diseases ofthe Chest, shortly after itopened
in 1897.
A new wing was built facing south, new windows were opened in walls so thatfive
new wards all facing south were established in the original home. In all, room for
25 beds wasobtained. Then thewell wasfound tobeinadequateand aconnection
with the town's water supply had to be made.
The Management Committee ofthe Hospital for Consumption continued virtually
unchanged though Forster Green was now President. He found thistask a labour,
because as he explained in the first annual report he was losing both his sight and
his hearing.
FORSTER GREEN HOSPITAL
Board of Governors 1897
President: Forster Green
Vice Presidents: G Herbert Ewart
Joseph Reid
Hon Treasurer: T Foulkes Shillington
Hon Secretary: Mrs Purdon
Mrs Green John Kinahan
Robert W Corry William R Patterson
James T Reade D G Barkley, LLD
Committee of Management
The President
Mrs Robert Anderson, The Park, Dunmurry. Alfred Malone, Cliftonville.
D G Barkley, LLD, Annadale Avenue. R T Martin, Wellington Place.
Miss Eliza Bruce, The Farm. Frank Megarry, Adelaide Park.
R W Corry, Benvue, Malone Road. Mrs H Montgomery, Upper Crescent.
Forster Green, Derryvolgie House. Mrs Moss Montrose, Fortwilliam Park.
Mrs F Green, Derryvolgie House. Mrs Purdon, Wellington Place.
J F Harris, Creswick. Joseph Reid, Adelaide Park.
Mrs Hind, Sunnymede, Rosetta. John Simpson, MD, Shaftesbury Square.
Mrs Jas McCalmont, Holywood. Mrs Sinclair, Pakenham Place.
T Foulkes Shillington - Hon Treasurer.
Alex A Shaw - Assistant Secretary, 9 May Street.
15Medical Staff 1897
Honorary Consulting Physicians:
Dr Henry S Purdon, Pakenham Place.
Dr Dickey, Clifton Street.
Honorary Consulting Surgeons:
Mr John Fagan, FRCSI, Great Victoria Street.
Professor Thomas Sinclair, 1 Howard Street.
Honorary Attending Physicians:
Dr Richard J Purdon, Murray Terrace.
Dr John Simpson, Shaftesbury Square.
Dr F Howard Sinclair, Pakenham Place.
Honorary Attending Surgeon:
Mr E C Stark, FRCS.
Honorary Laryngeal Surgeon:
Dr Cecil Shaw, College Square.
Matron:
Miss M E Wright.
The report ofthe medical staff dated 15 January 1897 refers to the work done in
the Belfast Hospital for Consumption and Diseases ofthe Chest in its various sites
since it first opened in 1882. It is the only record available. Clearly a substantial
amount of work had been done.
Out-patients:
New cases 544
Attendance ofold patients 2353
2897
Total since opening oforiginal institution in 1882 55102
In-patients:
Patients under treatment on 1 January 1897 21
Admitted during year 36
Total for 1897 57
Died 5
Admitted since opening wards in October 1890 until 31 December 1897 418
The second annual report, dated 20 January 1899, recounted that the new
hospital was opened for inspection on 30 September 1897 and that the patients
were moved in from Fisherwick Place a few days later. Even then the alterations
were not completed. A mortuary and a laundry were still required and arrange-
ments for disposal ofsewage still had to be made. This latter was accomplished in
1899 'by connecting the drainage system with city sewers at the boundary of
Annadale'. In the same year Forster Green announced his intention to clear the
building debt which was £.5,238 - in those days a very substantial sum.
One of the advances in Belfast, organised by the Forster Green Hospital
Committee, was the opening in 1909 of a tuberculosis dispensary with medical
staff and trained nurses in attendance. The dispensary, at first sited in rather
inadequate premises in Queen Street, was open for four days a week - Monday,
Wednesday, Friday and Saturday. Nurses visited patients in their own homes to
investigate living conditions and to encourage other members of the family
16 CHAPTER IIIto attend the dispensary for examination, particularly of their sputum. It was
resolved that 'as soon as a new site for the dispensary could be obtained an
electrical department should be set up equipped with the new Rontgen rays to
facilitate diagnosis in early cases'.
The dispensary was a new departure in dealing with tuberculosis - at that time it
was the only one of its kind. Though the Belfast Corporation funded 25 beds in
the Forster Green Hospital, where advanced cases were now taken in - they had
been empowered to do this by the 1908 Act - it was not until 1914 that they
took over the running ofthe dispensary and opened another on the County Down
side of the Lagan, under the care of Dr Andrew Trimble.
For a number of years there was no great change in the tuberculosis scene. The
waiting lists continued to be a problem: patients continued to come in at a late
stage of the disease. One sensed a slight depression, almost of discouragement,
in the medical reports:
'The ravages of tuberculosis continued to be a blot on our civilisation'.
'Tuberculosis infection is almost universal in certain communities'.
'We have got no specific remedy for tuberculosis. A long and protracted
course of treatment is necesssary, as the disease may be only quiescent and
will flare up again'.
However, in 1933 came a more hopeful note:
'There has been a gratifying decline in mortality. At the present rate of
decline tuberculosis will be a rare disease in 100 years'.
And a year later:
'Tuberculosis is on the decline in Ireland'.
During 1933 tuberculosis deaths in Northern Ireland numbered 1461, one half of
these between the ages of 15 and 35. But this substantial death rate was less than
half that in 1913.
In the annual report of the Forster Green Hospital for 1933 is recorded: 'Of the
336 patients treated during the year, 106 came from the Belfast area, 18 from
Londonderry, 10 from Crosscannon. The remainder were equally scattered all
over the Province. The occupations of the patients varied. Almost all in Northern
Ireland were represented: clergymen 4, civil servants 3, police constables 6, shop
assistants 15, farmers 10, housewives 41 and 1 golf caddy'. The remainder had
quite miscellaneous occupations or were listed as having no occupations. There
was no preponderance of factory workers, only four being so listed. There were
only six linen mill workers.
The financial position which the sufferer from tuberculosis found himself in began
to attract attention. The Employment Committee of the Joint Tuberculosis
Council reported on the rehabilitation and care of the tuberculous. 'There is little
inducement in the scale of allowances to persuade early cases with few or no
symptoms and earning good wages to give up their work when the disease
remains early. For many patients all the anxieties of today are more potent, than
the fears of tomorrow which they hope may never materialise'. They urged that
thetreatment allowances paid throughthelocal tuberculosis committee should be
increased, and the scope of such allowances enlarged to include all tuberculosis
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of allowances be materially increased: 'Thechange from good wages totreatment
allowance will result in a considerable lowering in the standard of living, just when
such a standard should be maintained if not raised'.
The Committee on Tuberculosis in Wartime produced a similar report: 'There
has been a real increase of death from tuberculosis since the beginning of the
war. Poverty is a predisposing cause of tuberculosis, and tuberculosis is a cause
of poverty. Fear of poverty impels patients to continue work for as long as
possible until the disease reaches quite an advanced stage. In view of the special
character of the disease and the prolonged treatment usually required, special
financial provisions greater than that obtainable under the National Health
Insurance Scheme should be made for patients with tuberculosis. The effects of
treatment may be jeopardised by insufficient after-care and rehabilitation'.
The Employment Committee of the Joint Tuberculosis Council reported: 'What
happens to a patient when he is in a sanatorium is often of less importance than
what happens to him when he leaves'. The report suggested the establishment of
a National Rehabilitation Board with regional areas throughout the country to
enable full -time and part-time employment to be given to tuberculous patients
under suitable conditions and according to their physical capacity.
The Forster Green Hospital continued over the years as one of the active centres
for treating tuberculosis. But its original purpose for treating tuberculosis has
become much modified. In 1986 the tuberculosis beds were reduced to 10.
There are now rarely more than two tuberculosis patients under treatment at a
time. At the moment, the beds reserved for tuberculous patients are occupied by
patients suffering from cancer of the lung, who are receiving radiotherapy
treatment at the Belvoir Park Hospital. It is planned that the Forster Green
Hospital will ultimately become a geriatric unit.
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